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Efficacy and safety of bisphosphonate therapy converted to disulamab
in the treatment of osteoporosis patients”
WANG Hai',ZHAO Gang® ,ZHANG Xin' ,RAN Guangwen' ,WANG Minggui'
(1. Department of Orthopaedics ;2. Department of Science and Education ,Chongqing
University Fuling Hospital ,Chongqing 408099 ,China)

[Abstract] Objective To evaluate the efficacy and safety of bisphosphonate therapy converted to disu-
lamab in the treatment of bone mineral density (BMD) and pain control in patients with osteoporosis.
Methods A total of 92 patients with osteoporosis who had received oral bisphosphonate therapy in our hospi-
tal from September 2021 to September 2022 were prospectively collected. They were randomly divided into the
disulamab group and the zoledronic acid group according to 1 ¢ 1 by random number table method, with 46 ca-
ses in each group. The desumab group received subcutaneous injection of 60 mg desumab once every six
months and intravenous injection of placebo once. Zoledronic acid group received intravenous injection of zole-
dronic acid five mg once and subcutaneous injection of placebo every six months. BMD, bone metabolism inde-
xes (bone alkaline phosphatase,serum alkaline phosphatase, parathyroid hormone,type [ procollagen amino
terminal extension peptide,25 hydroxyvitamin D), visual analogue pain scale (VAS) score and adverse reac-
tions were compared between the two groups. Results After treatment, the percentage changes of BMD in
lumbar spine,hip and femoral neck in the disulamab group were significantly better than those in the zoledron-
ic acid group,and the differences were statistically significant (P<C0. 05). There was no significant difference
being found in the comparison of the levels of bone alkaline phosphatase, serum alkaline phosphatase, parathy-

roid hormone, procollagen type I N-terminal propeptide and 25-hydroxyvitamin D between the two groups
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after treatment (P>>0. 05). After treatment, the level of B-collagen special sequence in the disulamab group

was significantly higher than that in the zoledronic acid group,and the difference was statistically significant

(P<C0. 05). After treatment, the VAS scores of the two groups were significantly decreased, and the VAS

score of the patients in the disuzumab group was significantly lower than that in the zoledronic acid group.,the

differences were statistically significant (P <C0. 05). The adverse reaction rate of patients in the disulamab

group was significantly lower than that in the zoledronic acid group,and the difference was statistically signifi-

cant (P<C0.05). Conclusion Patients with osteoporosis treated with oral bisphosphonates can be converted to

disulamab treatment,and the efficacy and safety are better than those treated with zoledronic acid.
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